
M
ITC

H
ELL C

O
U

N
TY 

EM
PLO

YM
EN

T A
PPLIC

A
TIO

N
 

A
n E

qual O
pportunity/A

ffirm
ative A

ction E
m

ployer 
  A

pplications m
ay be com

pleted on line at w
w

w
..M

itchellcounty.org or taken or m
ailed to  26 C

rim
son Laurel C

ircle, S
uite 

2, B
akersville, N

C
 28705 

 Fill out all sections C
O

M
PLETELY

 and to the best of your ability. Y
our application w

ill be used as part of the exam
ination process and, 

therefore, should represent your best effort.  U
nsigned, or incom

plete applications w
ill not be considered. O

nce subm
itted, 

application m
aterials becom

e the property of the C
ounty.  A

n application m
ust be received in C

ounty A
dm

inistration by 5 pm
 on the 

closing date posted to ensure consideration.    P
hotocopied applications m

ust have an original signature and current date.  If a position 
is posted as “m

ay close w
ithout notice,” A

PPLY IM
M

ED
IA

TELY
.   

 C
U

R
R

EN
T IN

FO
R

M
A

TIO
N

 
 (1) P

O
S

ITIO
N

 TITLE
 

 
 

 
 

 
 

 
__________  D

A
TE

: _______________ 
 (2) W

hen w
ill you be available for em

ploym
ent? (i.e. im

m
ediately, 2 w

eeks notice) 
 

 
 

 
 

 
 (3) A

re you seeking 
[   ]  Full-tim

e regular 
[   ]  P

art-tim
e regular 

[   ]  Tem
p./prefer regular 

[   ]  Tem
porary O

nly 
 (4) N

A
M

E
: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                                   (Last)                                                     (First)                                                      (M
iddle)    

 (5) A
D

D
R

E
S

S
:  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

S
treet &

 N
o. or P

.O
. B

ox 
 

 
C

ity 
 

 
 

S
tate 

 
Zip 

 (6) H
O

M
E

 TE
L # (        )  

 
 

 
  B

U
S

. TE
LE

P
H

O
N

E
 # (        ) 

 
 

 
 

 
      E

-M
A

IL A
D

D
R

E
S

S
  

 
 

 
 

 
 

 
(if applicable) 

 (7) A
re you 18 or older? [   ] Y

es  [   ]  No If N
O

, w
hat is your birth date?  

 
 

 
 G

EN
ER

A
L IN

FO
R

M
A

TIO
N

 
If you need to explain any answ

er, use the space under E
X

P
LA

N
A

TIO
N

S
 near the end of this application. 

 (8) A
part from

 absences for religious observances, check conditions that you are w
illing to accept. 

 
O

ccasional: 
[  ] night w

ork 
[  ] w

eekend w
ork     [  ] overtim

e 
[  ] rotating shifts 

 [  ] "on-call" 
R

egular:  
[  ] night w

ork 
[  ] w

eekend w
ork     [  ] overtim

e 
[  ] rotating shifts 

 [  ] "on-call" 
Frequent 

[  ] night w
ork 

[  ] w
eekend w

ork     [  ] overtim
e 

[  ] rotating shifts 
 [  ] "on-call" 

 (9) H
ave you ever been em

ployed w
ith the M

itchell C
ounty? 

[   ] Y
es   [   ] N

o 
 

If Y
E

S
, w

hat departm
ent and w

hen: 
 

 
 

 
 

 
 

 
 

 
 (10) H

ave you applied to the M
itchell C

ounty before?  
 

[   ] Y
es   [   ] N

o 
 

If Y
E

S
, indicate w

hat position and w
hen:  

 
 

 
 

 
 

 
 

 
 (11) A

re you w
illing to accept a salary w

ithin the advertised norm
al starting salary range? [   ] Y

es   [   ] N
o 

 (12) A
re you now

 or w
ere you previously related in any w

ay to a C
ounty em

ployee? 
 

[   ] Y
es   [   ] N

o 
 

If Y
E

S
, give nam

e, relationship and departm
ent:   

 
 

 
 

 
 

 
 

 (13) A
re you able to perform

 all of the duties of the job you have applied for? 
 

[   ] Y
es   [   ] N

o 
 (14) H

ave you ever been convicted of a felony?  If Y
E

S
, please explain under E

X
P

LA
N

A
TIO

N
S

. N
O

TE
: A

 conviction 
record w

ill not necessarily exclude you from
 em

ploym
ent. Factors such as age at tim

e of offense, rehabilitation efforts, 
length of tim

e since the offense, and nature of the crim
e w

ill be taken into consideration. 
 

 [   ] Y
es   [   ] N

o 
 (15) A

re you an A
m

erican citizen or do you currently have authorization to w
ork in the U

.S
.? 

[   ] Y
es   [   ] N

o 
 16) D

id you receive any of your education or em
ploym

ent experience under another nam
e? 

[   ] Y
es   [   ] N

o 
 

If Y
E

S
, please explain under E

X
P

LA
N

A
TIO

N
S

. 



ED
U

C
A

TIO
N

 
Provide your com

plete history 
 (17) Indicate highest school year com

pleted: (i.e. 8, 12, 16) _____ 
 (18) N

am
e of H

igh S
chool  

 
 

 
 

 C
ity  

 
 

 
 

S
tate 

 
 

 (19) H
ave you received a high school diplom

a or equivalent? 
[   ] Y

es   [   ] N
o 

 Education 
B

eyond 
H

igh School 

 N
am

e and Location 
A

ttended 
From

 
M

o.  Yr.     M
o.  Yr. 

 
D

id You 
G

raduate? 

 
C

redit 
H

ours 

D
egree, D

iplom
a, 

C
ertificate Earned 

or # of Yrs. 

 
M

ajor 
M

inor 
   C

ollege(s) 
U

niversity(ies) 
  

 
 

 
 

 
 

Yes 
N

o 

 
 

 

  G
raduate or 

Professional 
Schools 
  

 
 

 
 

 
 

Yes 
N

o 

 
 

 

  Technical 
Institutes, 
Internship, 
O

ther 
  

 
 

 
 

 
 

Yes 
N

o 

 
 

 

  K
N

O
W

LED
G

E, SK
ILLS &

 A
B

ILITIES 
 (23)  

P
lease list any know

ledge, skills, or abilities you have that you feel are applicable to the position for w
hich you  

 
are applying.  Include skills w

ith equipm
ent or m

achines you can operate. If you w
ish consideration for a  

 
secretarial/clerical position, indicate typing speed and w

ord processing softw
are packages know

n and/or used. 
 (a) 

 
 

 
 

 
 

 
(e) 

 
 

 
 

 
 

 
(b) 

 
 

 
 

 
 

 
(f) 

 
 

 
 

 
 

 
(c) 

 
 

 
 

 
 

 
(g) 

 
 

 
 

 
 

 
(d) 

 
 

 
 

 
 

 
(h) 

 
 

 
 

 
 

 
  R

EG
ISTR

A
TIO

N
S, LIC

EN
SES, C

ER
TIFIC

A
TIO

N
S 

 (24) 
List fields of w

ork for w
hich you have been registered, licensed or certified: 

  
R

egistration: 
 

 
 

S
tate: 

 
 N

o: 
 

 
 

E
xp. D

ate: 
 

 
  

R
egistration: 

 
 

 
S

tate: 
 

 N
o: 

 
 

 
E

xp. D
ate: 

 
 

  
O

ther: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 (25) 

P
lease list your VA

LID
 D

R
IVER

'S LIC
EN

SE N
U

M
B

ER
 and the state in w

hich it w
as issued. If you do not have a 

driver's  license, please put "N
O

N
E

" in the blank - N
um

ber: 
 

 
 

 
State: 

 
 

 (26) 
Is your driver's license a C

om
m

ercial D
river's License? 

[   ] Y
es   [   ] N

o 
 

If Y
E

S
, indicate the class 

 
 

 
 

 
 



EM
PLO

YM
EN

T 
 R

ecord your com
plete w

ork history in the spaces below
. If needed, additional sheets containing the sam

e inform
ation and in the sam

e 
form

at are acceptable. B
E

G
IN

 w
ith your current or m

ost recent position. Include m
ilitary and related volunteer experience. B

e sure to 
account for gaps in your em

ploym
ent history. A

LL SPA
C

ES M
U

ST B
E C

O
M

PLETED
 O

R
 M

A
R

K
ED

 N
/A

 (not applicable). "See 
attached resum

e" is N
O

T acceptable in the duties space. 
 A

. C
U

R
R

EN
T O

R
 M

O
ST R

EC
EN

T EM
PLO

YM
EN

T (or explain gap in em
ploym

ent) 
 JO

B
 TITLE

  
 

 
 

 
 

 
S

tarting S
alary  

 
Last S

alary 
 

 
D

ate em
ployed 

 
 

 
  D

ate S
eparated  

 
 

E
m

ployer or com
pany  

 
 

 
 

 
 

Telephone # (___) 
 

 
 

 
E

m
ployer or com

pany address  
 

 
 

 
 

 
 

 
 

 
 

 
N

am
e and Title of m

ost current supervisor  
 

 
 

 
 

 
 

 
 

 
Full-tim

e for: Y
rs ____ M

os ___ P
art-tim

e for: Y
rs ___ M

os ___ # of em
ployees supervised by you 

 
 

If you w
orked part-tim

e, the num
ber of hours w

orked per w
eek  

 
D

U
TIE

S
 IN

 O
R

D
E

R
 O

F IM
P

O
R

TA
N

C
E

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
R

E
A

S
O

N
 FO

R
 LE

A
V

IN
G

 or desiring a change 
 

 
 

 
 

 
 

 
 

 
 B

. N
EXT M

O
ST R

EC
EN

T EM
PLO

YM
EN

T (or explain gap in em
ploym

ent) 
 JO

B
 TITLE

  
 

 
 

 
 

 
S

tarting S
alary  

 
Last S

alary 
 

 
D

ate em
ployed 

 
 

 
  D

ate S
eparated  

 
 

E
m

ployer or com
pany  

 
 

 
 

 
 

Telephone # (___) 
 

 
 

 
E

m
ployer or com

pany address  
 

 
 

 
 

 
 

 
 

 
 

 
N

am
e and Title of m

ost current supervisor  
 

 
 

 
 

 
 

 
 

 
Full-tim

e for: Y
rs ____ M

os ___ P
art-tim

e for: Y
rs ___ M

os ___ # of em
ployees supervised by you 

 
 

If you w
orked part-tim

e, the num
ber of hours w

orked per w
eek  

 
D

U
TIE

S
 IN

 O
R

D
E

R
 O

F IM
P

O
R

TA
N

C
E

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
R

E
A

S
O

N
 FO

R
 LE

A
V

IN
G

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 C
. N

EXT M
O

ST R
EC

EN
T EM

PLO
YM

EN
T (or explain gap in em

ploym
ent) 

 JO
B

 TITLE
  

 
 

 
 

 
 

S
tarting S

alary  
 

Last S
alary 

 
 

D
ate em

ployed 
 

 
 

  D
ate S

eparated  
 

 
E

m
ployer or com

pany  
 

 
 

 
 

 
Telephone # (___) 

 
 

 
 

E
m

ployer or com
pany address  

 
 

 
 

 
 

 
 

 
 

 
 

N
am

e and Title of m
ost current supervisor  

 
 

 
 

 
 

 
 

 
 

Full-tim
e for: Y

rs ____ M
os ___ P

art-tim
e for: Y

rs ___ M
os ___ # of em

ployees supervised by you 
 

 
If you w

orked part-tim
e, the num

ber of hours w
orked per w

eek  
 

D
U

TIE
S

 IN
 O

R
D

E
R

 O
F IM

P
O

R
TA

N
C

E
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

R
E

A
S

O
N

 FO
R

 LE
A

V
IN

G
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 D

. N
EXT M

O
ST R

EC
EN

T EM
PLO

YM
EN

T (or explain gap in em
ploym

ent) 
 JO

B
 TITLE

  
 

 
 

 
 

 
S

tarting S
alary  

 
Last S

alary 
 

 
D

ate em
ployed 

 
 

 
  D

ate S
eparated  

 
 

E
m

ployer or com
pany  

 
 

 
 

 
 

Telephone # (___) 
 

 
 

 
E

m
ployer or com

pany address  
 

 
 

 
 

 
 

 
 

 
 

 
N

am
e and Title of m

ost current supervisor  
 

 
 

 
 

 
 

 
 

 
Full-tim

e for: Y
rs ____ M

os ___ P
art-tim

e for: Y
rs ___ M

os ___ # of em
ployees supervised by you 

 
 

If you w
orked part-tim

e, the num
ber of hours w

orked per w
eek  

 
D

U
TIE

S
 IN

 O
R

D
E

R
 O

F IM
P

O
R

TA
N

C
E

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
R

E
A

S
O

N
 FO

R
 LE

A
V

IN
G

 
 

 
 

 
 

 
 

 
 

 
 

 
 



E. N
EXT M

O
ST R

EC
EN

T EM
PLO

YM
EN

T (or explain gap in em
ploym

ent) 
 JO

B
 TITLE

  
 

 
 

 
 

 
S

tarting S
alary  

 
Last S

alary 
 

 
D

ate em
ployed 

 
 

 
  D

ate S
eparated  

 
 

E
m

ployer or com
pany  

 
 

 
 

 
 

Telephone # (___) 
 

 
 

 
E

m
ployer or com

pany address  
 

 
 

 
 

 
 

 
 

 
 

 
N

am
e and Title of m

ost current supervisor  
 

 
 

 
 

 
 

 
 

 
Full-tim

e for: Y
rs ____ M

os ___ P
art-tim

e for: Y
rs ___ M

os ___ # of em
ployees supervised by you 

 
 

If you w
orked part-tim

e, the num
ber of hours w

orked per w
eek  

 
D

U
TIE

S
 IN

 O
R

D
E

R
 O

F IM
P

O
R

TA
N

C
E

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
R

E
A

S
O

N
 FO

R
 LE

A
V

IN
G

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 F. N
EXT M

O
ST R

EC
EN

T EM
PLO

YM
EN

T (or explain gap in em
ploym

ent) 
 JO

B
 TITLE

  
 

 
 

 
 

 
S

tarting S
alary  

 
Last S

alary 
 

 
D

ate em
ployed 

 
 

 
  D

ate S
eparated  

 
 

E
m

ployer or com
pany  

 
 

 
 

 
 

Telephone # (___) 
 

 
 

 
E

m
ployer or com

pany address  
 

 
 

 
 

 
 

 
 

 
 

 
N

am
e and Title of m

ost current supervisor  
 

 
 

 
 

 
 

 
 

 
Full-tim

e for: Y
rs ____ M

os ___ P
art-tim

e for: Y
rs ___ M

os ___ # of em
ployees supervised by you 

 
 

If you w
orked part-tim

e, the num
ber of hours w

orked per w
eek  

 
D

U
TIE

S
 IN

 O
R

D
E

R
 O

F IM
P

O
R

TA
N

C
E

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
R

E
A

S
O

N
 FO

R
 LE

A
V

IN
G

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 (27) H
ave you had disciplinary action taken against you in the past 12 m

onths? ?  [   ] Y
es   [   ] N

o 
 

If Y
E

S
, explain under E

X
P

LA
N

A
TIO

N
S

. (A
 Y

E
S

 w
ill not autom

atically disqualify you.) 
 (28) a.) H

ave you ever been dism
issed or forced to resign from

 any job held?  
[   ] Y

es   [   ] N
o 

 
b.) W

ere you dism
issed or forced to resign for disciplinary reasons?  

[   ] Y
es   [   ] N

o 
 

If Y
E

S
 to "a" or "b", explain under E

X
P

LA
N

A
TIO

N
S

. (A
 Y

E
S

 w
ill not autom

atically disqualify you.) 
 (29) M

ay w
e contact your present em

ployer for reference prior to an interview
 (if granted)?     [   ] Y

es  [   ] N
o 

 
If you are not currently em

ployed, please check here N
/A

 (___). If N
O

, explain under E
X

P
LA

N
A

TIO
N

S
. 

 EXPLA
N

A
TIO

N
S 

ITE
M

 #  
--- 

 
 

 
 

 
 

 
 

 
 

 
 

 
ITE

M
 #  

--- 
 

 
 

 
 

 
 

 
 

 
 

 
 

ITE
M

 #  
--- 

 
 

 
 

 
 

 
 

 
 

 
 

 
ITE

M
 #  

--- 
 

 
 

 
 

 
 

 
 

 
 

 
 

 C
ertification and R

elease (M
U

ST B
E SIG

N
ED

 A
N

D
 D

A
TED

 B
ELO

W
) 

• 
To the best of m

y know
ledge and belief, the inform

ation given truly represents m
y background and experience. I understand that if I have know

ingly 
or negligently m

isrepresented, falsified or om
itted any inform

ation during the application process, or have m
ade any changes to the form

at or 
w

ording of this application form
, I m

ay be disqualified for em
ploym

ent consideration or dism
issed from

 em
ploym

ent w
ith the C

ounty. 
• 

I authorize m
y current and form

er em
ployers to give any inform

ation regarding m
e or m

y em
ploym

ent, w
hether or not it is on their records. I hereby 

release them
 from

 any dam
age w

hatsoever for issuing sam
e. 

• 
I also authorize educational institutions w

hich I attended to reveal m
y scholastic ratings, as w

ell as degrees or certificates earned, to the M
itchell 

C
ounty; and associations, registration and licensing boards and to others to furnish w

hatever detail is available concerning m
y qualifications. 

N
otw

ithstanding any provision of S
tate or Federal law

, I expressly w
aive any right I have to review

 inform
ation the C

ounty receives from
 an 

em
ployer or educational institution under a prom

ise of confidentiality. 
• 

I also perm
it the M

itchell C
ounty to conduct a P

olice, C
ourt, C

redit and/or M
otor V

ehicle R
ecords Investigation of m

y background w
here related to 

the job for w
hich I am

 applying. 
• 

I understand that if I apply or have applied for certain jobs, I m
ay be tested for drug and alcohol use to determ

ine if I am
 currently using or abusing 

these substances. I consent to the testing and understand that the results could preclude m
y appointm

ent.  
• 

I understand and acknow
ledge that should I be em

ployed by the M
itchell C

ounty, then I serve "at w
ill". This m

eans that I m
ay be term

inated at any 
tim

e. I further understand that this "at w
ill" em

ploym
ent relationship m

ay not be changed by any w
ritten docum

ent unless such change is specifically 
approved by the C

ounty M
anager 

 SIG
N

A
TU

R
E  

 
 

 
 

 
 

 
 

D
A

TE  
 

 
 



SUPPLEMENT TO MITCHELL COUNTY  
EMPLOYMENT APPLICATION 

 
The Mitchell County is an Equal Opportunity Employer.  Please complete this form in order for us  
to comply with the reporting requirements of the Equal Employment Opportunity 
Commission.  This form will be separated from your employment application.  Other than the 
information you provide in Section I, the information on this form will not be used in any way in our 
selection process or for any personnel action following employment.  It will be maintained in 
personnel files which must be kept  confidential under State law.  Public disclosure of this 
information without your consent would be a violation of state general statutes.  
 
 
I.  POSITION APPLIED FOR:        
 
NAME:          
 Last   First    Middle 
 
DATE OF APPLICATION:     
 
 
II.  SEX:   (Please circle)  Male   Female  
 
 
III.  ETHNIC CATEGORY:  (Please circle) 
 (Failure to complete this  portion of this form will have no impact on consideration of your 
 application.  ) 
White - Origins in any of the original peoples of Europe, North Africa, or the Middle East. 
Black - Origins in any of the Black racial groups of Africa.  (Not Hispanic) 
Hispanic - Mexican, Puerto Rican, Cuban, Central, or South American or other Spanish Culture 
or origin regardless of race. 
Asian or Pacific Islander - Origins in the Far East, Southeast Asia, the Indian Subcontinent or 
the Pacific Islands. 
American Indian or Alaskan Native - Origins in any of the original peoples of North America. 
 
 
HOW DID YOU LEARN OF THIS OPENING: (Indicate below by placing a check beside the source) 
_____ Newspaper (specify): _______________________________________ 
_____ Employment Security Commission 
_____ Job Line 
_____ Employment Interest Card 
_____ Came to Municipal Building 
_____ Employment Opportunity List (where posted):  __________________ 
_____ Internet 
_____ Other (specify):  
________________________________________________________ 
 
 
 
DRUG SCREENING 
 
All FINAL applicants for high risk or safety sensitive positions (HRSS) must pass a 
drug screening process.  Further information will be provided at the appropriate time 
in the employment process. 
 
 

OVERTIME COMPENSATION AGREEMENT 
 
For employees subject to the overtime provisions of the Fair Labor Standards Act 
(FLSA), we generally allow the employee to take time off for overtime worked.  
However, either time or pay is subject to supervisory approval and may be affected by 
budgetary constraints. 
 
 
SELECTIVE SERVICE REGISTRATION 
 
If male and age 18 to 26, have you registered for Selective Service? 
 
(Please circle)  Yes   No   
 
If not, you will have 30 days to comply if selected for a position as required by Federal 
law. 
 
 
CERTIFICATION (THIS FORM MUST BE SIGNED) 
 
I certify that I have read and understand the information contained on this form, 
complied with the instructions provided, and have done so truthfully to the best of my 
knowledge. 
 
 
 
          
Name        Date 
 
 

An Equal Opportunity/Affirmative Action Employer 
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